2020 CALPERS MONTHLY PREMIUMS RETIREES AND SURVIVORS OF RETIREES
REGION 1 REPRESENTED BY UNITED CHIEF OFFICERS' ASSOCIATION
PAGE 1 OF 16 AT THE TIME OF RETIREMENT

BARGAINING UNIT HA

DEDUCTIONS EFFECTIVE DECEMBER 1, 2019 - NOVEMBER 30, 2020

2020 2020 2020
MONTHLY COUNTY RETIREE/SURVIVOR
PREMIUM SUBSIDY CONTRIBUTION
ANTHEM SELECT
Basic(B)
Retiree only $868.98 $670.78 $198.20
Retiree & 1 dep. $1,737.96 $1,341.54 $396.42
Retiree & 2+ deps. $2,259.35 $1,744.01 $515.34
Supplement/Managed Medicare (SM)
Retiree only $388.15 $258.88 $129.27
Retiree & 1 dep. $776.30 $517.77 $258.53
Retiree & 2+ deps. $1,164.45 $776.65 $387.80
Combination Basic (B) and (SM) $0.00
Retiree (SM), 1 dep. (B) $1,257.13 $867.07 $390.06
Retiree (SM), 2+ dep. (B) $1,778.52 $1,231.98 $546.54
Retiree & 1 dep. (SM), 1+ dep. (B) $1,297.69 $882.68 $415.01
Retiree (B), 1 dep. (SM) $1,257.13 $867.07 $390.06
Retiree (B), 2+ deps. (SM) $1,645.28 $1,125.95 $519.33
Retiree & 1 dep. (B), 1+ dep. (SM) $1,778.52 $1,231.98 $546.54
ANTHEM EPO DEL NORTE
Basic (B)
Retiree only $861.18 $629.99 $231.19
Retiree & 1 dep. $1,722.36 $1,259.96 $462.40
Retiree & 2+ deps. $2,239.07 $1,637.96 $601.11
Combination Basic (B) & (SM)
Retiree (SM), 1 dep. (B) $1,212.57 $867.07 $345.50
Retiree (SM), 2+ dep. (B) $1,729.28 $1,231.98 $497.30
Retiree & 1 dep. (SM), 1+ dep. (B) $1,219.49 $882.68 $336.81
Retiree (B), 1 dep. (SM) $1,212.57 $867.07 $345.50
Retiree (B), 2+ deps. (SM) $1,563.96 $1,125.95 $438.01
Retiree & 1 dep. (B), 1+ dep. (SM) $1,729.28 $1,231.98 $497.30

Some of the health plans are available only in certain counties and/or ZIP Codes. Please reference http://www.co.contra-
costa.ca.us/DocumentCenter/View/60663/Health-Plan-Availability-by-County for details.

Alameda, Alpine, Amador, Butte, Calaveras, Colusa, Contra Costa, Del Norte, El Dorado, Glenn, Humboldt, Lake, Lassen,
Marin, Mariposa, Mendocino, Merced, Modoc, Mono, Monterey, Mapa, Nevada, Placer, Plumas, Sacramento, San Benito,
San Francisco, San Joaquin, San Mateo, Santa Clara, Santa Cruz, Shasta, Sierra, Siskiyou, Solano, Sonoma, Stanislaus, Sutter,
Tehama, Trinity, Tuolumhe, Yolo and Yuba Counties



2020 CALPERS MONTHLY PREMIUMS RETIREES AND SURVIVORS OF RETIREES
REGION 1 REPRESENTED BY UNITED CHIEF OFFICERS' ASSOCIATION
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BARGAINING UNIT HA

DEDUCTIONS EFFECTIVE DECEMBER 1, 2019 - NOVEMBER 30, 2020

2020 2020 2020
MONTHLY COUNTY RETIREE/SURVIVOR
PREMIUM SUBSIDY CONTRIBUTION
ANTHEM TRADITIONAL
Basic (B)
Retiree only $1,184.84 $761.89 $422.95
Retiree & 1 dep. $2,369.68 $1,523.77 $845.91
Retiree & 2+ deps. $3,080.58 $1,980.91 $1,099.67
Supplement/Managed Medicare (SM)
Retiree only $388.15 $283.24 $104.91
Retiree & 1 dep. $776.30 $566.49 $209.81
Retiree & 2+ deps. $1,164.45 $849.73 $314.72
Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B) $1,572.99 $1,099.61 $473.38
Retiree (SM), 2+ dep. (B) $2,283.89 $1,589.42 $694.47
Retiree & 1 dep. (SM), 1+ dep. (B) $1,487.20 $1,056.30 $430.90
Retiree (B), 1 dep. (SM) $1,572.99 $1,099.61 $473.38
Retiree (B), 2+ deps. (SM) $1,961.14 $1,382.85 $578.29
Retiree & 1 dep. (B), 1+ dep. (SM) $2,283.89 $1,589.42 $694.47
BLUE SHIELD ACCESS+
Basic (B)
Retiree only $1,127.77 $652.98 $474.79
Retiree & 1 dep. $2,255.54 $1,305.94 $949.60
Retiree & 2+ deps. $2,932.20 $1,697.73 $1,234.47
BLUE SHIELD TRIO
Retiree only $833.00 $608.19 $224.81
Retiree & 1 dep. $1,666.00 $1,216.37 $449.63
Retiree & 2+ deps. $2,165.80 $1,581.29 $584.51
HEALTHNET SMARTCARE
Basic (B)
Retiree only $1,000.52 $693.22 $307.30
Retiree & 1 dep. $2,001.04 $1,386.43 $614.61
Retiree & 2+ deps. $2,601.35 $1,802.37 $798.98

Some of the health plans are available only in certain counties and/or ZIP Codes. Please reference http://www.co.contra-
costa.ca.us/DocumentCenter/View/60663/Health-Plan-Availability-by-County for details.

Alameda, Alpine, Amador, Butte, Calaveras, Colusa, Contra Costa, Del Norte, El Dorado, Glenn, Humboldt, Lake, Lassen,
Marin, Mariposa, Mendocino, Merced, Modoc, Mono, Monterey, Mapa, Nevada, Placer, Plumas, Sacramento, San Benito,
San Francisco, San Joaquin, San Mateo, Santa Clara, Santa Cruz, Shasta, Sierra, Siskiyou, Solano, Sonoma, Stanislaus, Sutter,
Tehama, Trinity, Tuolumhe, Yolo and Yuba Counties



2020 CALPERS MONTHLY PREMIUMS RETIREES AND SURVIVORS OF RETIREES
REGION 1 REPRESENTED BY UNITED CHIEF OFFICERS' ASSOCIATION
PAGE 3 OF 16 AT THE TIME OF RETIREMENT

BARGAINING UNIT HA

DEDUCTIONS EFFECTIVE DECEMBER 1, 2019 - NOVEMBER 30, 2020

2020 2020 2020
MONTHLY COUNTY RETIREE/SURVIVOR
PREMIUM SUBSIDY CONTRIBUTION
CONTRA COSTA HEALTH PLAN
Basic (B)
Retiree only $1,137.10 $747.00 $390.10
Retiree & 1 dep. $2,274.20 $1,493.99 $780.21
Retiree & 2+ deps. $2,956.46 $1,942.19 $1,014.27
Supplement/Managed Medicare (SM)
Retiree only $976.66 $368.07 $608.59
Retiree & 1 dep. $1,953.32 $736.15 $1,217.17
Retiree & 2+ deps. $2,475.12 $876.79 $1,598.33
Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B) $2,113.76 $1,106.83 $1,006.93
Retiree (SM), 2+ dep. (B) $2,796.02 $1,555.02 $1,241.00
Retiree & 1 dep. (SM), 1+ dep. (B) $2,635.58 $1,167.86 $1,467.72
Retiree (B), 1 dep. (SM) $2,113.76 $1,106.83 $1,006.93
Retiree (B), 2+ deps. (SM) $2,635.58 $1,406.73 $1,228.85
Retiree & 1 dep. (B), 1+ dep. (SM) $2,796.02 $1,555.02 $1,241.00
KAISER CA
Basic (B)
Retiree only $768.49 $608.19 $160.30
Retiree & 1 dep. $1,536.98 $1,216.37 $320.61
Retiree & 2+ deps. $1,998.07 $1,581.29 $416.78
Kaiser Senior Advantage
Retiree only $339.43 $258.88 $80.55
Retiree & 1 dep. $678.86 $517.77 $161.09
Retiree & 2+ deps. $1,018.29 $776.65 $241.64
Combination Basic (B) and Senior Advantage (SM)
Retiree (SM), 1 dep. (B) $1,107.92 $867.07 $240.85
Retiree (SM), 2+ dep. (B) $1,569.01 $1,231.98 $337.03
Retiree & 1 dep. (SM), 1+ dep. (B) $1,139.95 $882.68 $257.27
Retiree (B), 1 dep. (SM) $1,107.92 $867.07 $240.85
Retiree (B), 2+ deps. (SM) $1,447.35 $1,125.95 $321.40
Retiree & 1 dep. (B), 1+ dep. (SM) $1,569.01 $1,231.98 $337.03

Some of the health plans are available only in certain counties and/or ZIP Codes. Please reference http://www.co.contra-
costa.ca.us/DocumentCenter/View/60663/Health-Plan-Availability-by-County for details.

Alameda, Alpine, Amador, Butte, Calaveras, Colusa, Contra Costa, Del Norte, El Dorado, Glenn, Humboldt, Lake, Lassen,
Marin, Mariposa, Mendocino, Merced, Modoc, Mono, Monterey, Mapa, Nevada, Placer, Plumas, Sacramento, San Benito,
San Francisco, San Joaquin, San Mateo, Santa Clara, Santa Cruz, Shasta, Sierra, Siskiyou, Solano, Sonoma, Stanislaus, Sutter,
Tehama, Trinity, Tuolumhe, Yolo and Yuba Counties
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RETIREES AND SURVIVORS OF RETIREES

REPRESENTED BY UNITED CHIEF OFFICERS' ASSOCIATION

AT THE TIME OF RETIREMENT
BARGAINING UNIT HA

DEDUCTIONS EFFECTIVE DECEMBER 1, 2019 - NOVEMBER 30, 2020

PERS CHOICE
Basic (B)

Retiree only
Retiree & 1 dep.
Retiree & 2+ deps.

Supplement/Managed Medicare (SM)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

PERS SELECT
Basic (B)

Retiree only
Retiree & 1 dep.
Retiree & 2+ deps.

Supplement/Managed Medicare (SM)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

2020 2020 2020
MONTHLY COUNTY RETIREE/SURVIVOR
PREMIUM SUBSIDY CONTRIBUTION

$861.18 $628.59 $232.59
$1,722.36 $1,257.17 $465.19
$2,239.07 $1,634.33 $604.74
$351.39 $237.78 $113.61
$702.78 $475.57 $§227.21
$1,054.17 $713.35 $340.82
$1,212.57 $858.88 $353.69
$1,729.28 $1,236.02 $493.26
$1,219.49 $837.73 $381.76
$1,212.57 $858.88 $353.69
$1,563.96 $1,089.16 $474.80
$1,729.28 $1,236.02 $493.26
$520.29 $520.28 $0.01
$1,040.58 $1,040.57 $0.01
$1,352.75 $1,352.74 $0.01
$351.39 $237.78 $113.61
$702.78 $475.57 $227.21
$1,054.17 §713.35 $340.82
$871.68 $834.96 $36.72
$1,183.85 $1,183.84 $0.01
$1,014.95 $833.87 $181.08
$871.68 $834.96 $36.72
$1,223.07 $1,072.74 $150.33
$1,183.85 $1,183.84 $0.01

Some of the health plans are available only in certain counties and/or ZIP Codes. Please reference http://www.co.contra-
costa.ca.us/DocumentCenter/View/60663/Health-Plan-Availability-by-County for details.

Alameda, Alpine, Amador, Butte, Calaveras, Colusa, Contra Costa, Del Norte, El Dorado, Glenn, Humboldt, Lake, Lassen,
Marin, Mariposa, Mendocino, Merced, Modoc, Mono, Monterey, Mapa, Nevada, Placer, Plumas, Sacramento, San Benito,
San Francisco, San Joaquin, San Mateo, Santa Clara, Santa Cruz, Shasta, Sierra, Siskiyou, Solano, Sonoma, Stanislaus, Sutter,

Tehama, Trinity, Tuolumhe, Yolo and Yuba Counties



2020 CALPERS MONTHLY PREMIUMS
REGION 1
PAGE 5 OF 16

RETIREES AND SURVIVORS OF RETIREES

REPRESENTED BY UNITED CHIEF OFFICERS' ASSOCIATION

AT THE TIME OF RETIREMENT
BARGAINING UNIT HA

DEDUCTIONS EFFECTIVE DECEMBER 1, 2019 - NOVEMBER 30, 2020

PERS CARE

Basic (B)

Retiree only
Retiree & 1 dep.
Retiree & 2+ deps.

Supplement/Managed Medicare (SM)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

PORAC

Basic (B)

Retiree only
Retiree & 1 dep.
Retiree & 2+ deps.

Supplement/Managed Medicare (SM)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

2020 2020 2020
MONTHLY COUNTY RETIREE/SURVIVOR
PREMIUM SUBSIDY CONTRIBUTION
$1,133.14 $719.12 $414.02
$2,266.28 $1,438.22 $828.06
$2,946.16 $1,869.69 $1,076.47

$384.78 $237.78 $147.00

$769.56 $475.57 $293.99
$1,154.34 $713.35 $440.99
$1,517.92 $945.27 $572.65
$2,197.80 $1,376.73 $821.07
$1,449.44 $883.77 $565.67
$1,517.92 $945.27 $572.65
$1,902.70 $1,171.42 $731.28
$2,197.80 $1,376.73 $821.07

$774.00 $634.68 $139.32
$1,699.00 $1,344.35 $354.65
$2,199.00 $1,757.66 $441.34

$513.00 $273.28 $239.72
$1,022.00 $546.07 $475.93
$1,635.00 $826.85 $808.15
$1,438.00 $982.96 $455.04
$1,938.00 $1,396.26 $541.74
$1,522.00 $959.37 $562.63
$1,283.00 $907.46 $375.54
$1,896.00 $1,188.24 $707.76
$1,783.00 $1,320.76 $462.24

Some of the health plans are available only in certain counties and/or ZIP Codes. Please reference http://www.co.contra-
costa.ca.us/DocumentCenter/View/60663/Health-Plan-Availability-by-County for details.

Alameda, Alpine, Amador, Butte, Calaveras, Colusa, Contra Costa, Del Norte, El Dorado, Glenn, Humboldt, Lake, Lassen,
Marin, Mariposa, Mendocino, Merced, Modoc, Mono, Monterey, Mapa, Nevada, Placer, Plumas, Sacramento, San Benito,
San Francisco, San Joaquin, San Mateo, Santa Clara, Santa Cruz, Shasta, Sierra, Siskiyou, Solano, Sonoma, Stanislaus, Sutter,

Tehama, Trinity, Tuolumhe, Yolo and Yuba Counties
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BARGAINING UNIT HA

DEDUCTIONS EFFECTIVE DECEMBER 1, 2019 - NOVEMBER 30, 2020

2020 2020 2020
MONTHLY COUNTY RETIREE/SURVIVOR
PREMIUM SUBSIDY CONTRIBUTION
UNITED HEALTH CARE
Basic (B)
Retiree only $899.94 $597.18 $302.76
Retiree & 1 dep. $1,799.88 $1,194.35 $605.53
Retiree & 2+ deps. $2,339.84 $1,552.66 $787.18
Supplement/Managed Medicare (SM)
Retiree only $327.03 $279.96 $47.07
Retiree & 1 dep. $654.06 $559.93 $94.13
Retiree & 2+ deps. $981.09 $839.89 $141.20
Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B) $1,266.97 $834.96 $432.01
Retiree (SM), 2+ dep. (B) $1,766.93 $1,193.26 $573.67
Retiree & 1 dep. (SM), 1+ dep. (B) $1,194.02 $833.87 $360.15
Retiree (B), 1 dep. (SM) $1,226.97 $834.96 $392.01
Retiree (B), 2+ deps. (SM) $1,554.00 $1,072.74 $481.26
Retiree & 1 dep. (B), 1+ dep. (SM) $1,766.93 $1,193.26 $573.67
WESTERN HEALTH ADVANTAGE
Basic (B)
Retiree only $731.96 $597.18 $134.78
Retiree & 1 dep. $1,463.92 $1,194.35 $269.57
Retiree & 2+ deps. $1,903.10 $1,552.66 $350.44

Some of the health plans are available only in certain counties and/or ZIP Codes. Please reference http://www.co.contra-
costa.ca.us/DocumentCenter/View/60663/Health-Plan-Availability-by-County for details.

Alameda, Alpine, Amador, Butte, Calaveras, Colusa, Contra Costa, Del Norte, El Dorado, Glenn, Humboldt, Lake, Lassen,
Marin, Mariposa, Mendocino, Merced, Modoc, Mono, Monterey, Mapa, Nevada, Placer, Plumas, Sacramento, San Benito,
San Francisco, San Joaquin, San Mateo, Santa Clara, Santa Cruz, Shasta, Sierra, Siskiyou, Solano, Sonoma, Stanislaus, Sutter,
Tehama, Trinity, Tuolumhe, Yolo and Yuba Counties



2020 CALPERS MONTHLY PREMIUMS
REGION 2
PAGE 7 OF 16

RETIREES AND SURVIVORS OF RETIREES

REPRESENTED BY UNITED CHIEF OFFICERS' ASSOCIATION

AT THE TIME OF RETIREMENT
BARGAINING UNIT HA

DEDUCTIONS EFFECTIVE DECEMBER 1, 2019 - NOVEMBER 30, 2020

ANTHEM SELECT
Basic(B)

Retiree only
Retiree & 1 dep.
Retiree & 2+ deps.

ANTHEM TRADITIONAL
Basic (B)

Retiree only

Retiree & 1 dep.
Retiree & 2+ deps.

Supplement/Managed Medicare (SM)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

BLUE SHIELD ACCESS+
Basic (B)

Retiree only

Retiree & 1 dep.
Retiree & 2+ deps.

HEALTH NET SALUD Y MAS
Basic (B)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

HEALTH NET SMARTCARE
Basic (B)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

2020

MONTHLY
PREMIUM

$654.04
$1,308.08
$1,700.50

$934.95
$1,869.90
$2,430.87

$388.15
$776.30
$1,164.45

$1,323.10
$1,884.07
$1,337.27
$1,323.10
$1,711.25
$1,884.07

$909.87
$1,819.74
$2,365.66

$435.14
$870.28
$1,131.36

$719.26
$1,438.52
$1,870.08

2020

COUNTY
SUBSIDY

$606.83
$1,213.64
$1,577.74

$709.26
$1,418.51
$1,844.07

$258.88
$517.77
$776.65

$876.16
$1,246.51

$888.13

$876.16
$1,135.04
$1,246.51

$724.68
$1,449.35
$1,884.16

$435.13
$870.27
$1,131.35

$658.11
$1,316.23
$1,711.11

2020

RETIREE/SURVIVOR
CONTRIBUTION

$47.21
$94.44
$122.76

$225.69
$451.39
$586.80

$129.27
$258.53
$387.80

$446.94
$637.56
$449.14
$446.94
$576.21
$637.56

$185.19
$370.39
$481.50

$0.01
$0.01
$0.01

$61.15
$122.29
$158.97

Some of the health plans are available only in certain counties and/or ZIP Codes. Please reference http://www.co.contra-
costa.ca.us/DocumentCenter/View/60663/Health-Plan-Availability-by-County for details.

Fresno, Imperial, Inyo, Kern, Kings, Madera, Orange, San Diego, San Luis Obispo, Santa Barbara, Tulare and Ventura Counties
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RETIREES AND SURVIVORS OF RETIREES

REPRESENTED BY UNITED CHIEF OFFICERS' ASSOCIATION

AT THE TIME OF RETIREMENT
BARGAINING UNIT HA

DEDUCTIONS EFFECTIVE DECEMBER 1, 2019 - NOVEMBER 30, 2020

KAISER CA

Basic (B)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.
Kaiser Senior Advantage
Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and Senior Advantage (SM)

Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

PERS CHOICE
Basic (B)

Retiree only
Retiree & 1 dep.
Retiree & 2+ deps.

Supplement/Managed Medicare (SM)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

2020

MONTHLY
PREMIUM

$645.24
$1,290.48
$1,677.62

$339.43
$678.86
$1,018.29

$984.67
$1,371.81
$1,066.00

$984.67
$1,324.10
$1,371.81

$736.28
$1,472.56
$1,914.33

$351.39
$702.78
$1,054.17

$1,087.67
$1,529.44
$1,144.55
$1,087.67
$1,439.06
$1,529.44

2020

COUNTY
SUBSIDY

$617.28
$1,234.54
$1,604.91

$258.88
$517.77
$776.65

$876.16
$1,246.51

$888.13

$876.16
$1,135.04
$1,246.51

$623.47
$1,246.92
$1,621.00

$237.78
$475.57
$713.35

$853.75
$1,227.82

$834.65

$853.75
$1,084.04
$1,227.82

2020

RETIREE/SURVIVOR
CONTRIBUTION

$27.96
$55.94
§72.71

$80.55
$161.09
$241.64

$108.51
$125.30
$177.87
$108.51
$189.06
$125.30

$112.81
$225.64
$293.33

$113.61
$227.21
$340.82

$233.92
$301.62
$309.90
$233.92
$355.02
$301.62

Some of the health plans are available only in certain counties and/or ZIP Codes. Please reference http://www.co.contra-
costa.ca.us/DocumentCenter/View/60663/Health-Plan-Availability-by-County for details.

Fresno, Imperial, Inyo, Kern, Kings, Madera, Orange, San Diego, San Luis Obispo, Santa Barbara, Tulare and Ventura Counties
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RETIREES AND SURVIVORS OF RETIREES

REPRESENTED BY UNITED CHIEF OFFICERS' ASSOCIATION

AT THE TIME OF RETIREMENT
BARGAINING UNIT HA

DEDUCTIONS EFFECTIVE DECEMBER 1, 2019 - NOVEMBER 30, 2020

PERS SELECT
Basic (B)

Retiree only
Retiree & 1 dep.
Retiree & 2+ deps.

Supplement/Managed Medicare (SM)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

PERS CARE

Basic (B)

Retiree only
Retiree & 1 dep.
Retiree & 2+ deps.

Supplement/Managed Medicare (SM)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

2020

MONTHLY
PREMIUM

$451.54
$903.08
$1,174.00

$351.39
$702.78
$1,054.17

$802.93
$1,073.85

$973.70

$802.93
$1,154.32
$1,073.85

$986.66
$1,973.32
$2,565.32

$384.78
$769.56
$1,154.34

$1,371.44
$1,963.44
$1,361.56
$1,371.44
$1,756.22
$1,963.44

2020

COUNTY
SUBSIDY

$451.53
$903.07
$1,173.99

$237.78
$475.57
$713.35

$802.92
$1,073.84

$833.87

$802.92
$1,072.74
$1,073.84

$709.76
$1,419.51
$1,845.37

$237.78
$475.57
$713.35

$935.91
$1,361.76

$878.16

$935.91
$1,162.06
$1,361.76

2020

RETIREE/SURVIVOR
CONTRIBUTION

$0.01
$0.01
$0.01

$113.61
$227.21
$340.82

$0.01
$0.01
$139.83
$0.01
$81.58
$0.01

$276.90
$553.81
$719.95

$147.00
$293.99
$440.99

$435.53
$601.68
$483.40
$435.53
$594.16
$601.68

Some of the health plans are available only in certain counties and/or ZIP Codes. Please reference http://www.co.contra-
costa.ca.us/DocumentCenter/View/60663/Health-Plan-Availability-by-County for details.

Fresno, Imperial, Inyo, Kern, Kings, Madera, Orange, San Diego, San Luis Obispo, Santa Barbara, Tulare and Ventura Counties
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RETIREES AND SURVIVORS OF RETIREES

REPRESENTED BY UNITED CHIEF OFFICERS' ASSOCIATION

AT THE TIME OF RETIREMENT
BARGAINING UNIT HA

DEDUCTIONS EFFECTIVE DECEMBER 1, 2019 - NOVEMBER 30, 2020

PORAC

Basic (B)

Retiree only
Retiree & 1 dep.
Retiree & 2+ deps.

Supplement/Managed Medicare (SM)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

SHARP

Basic (B)

Retiree only
Retiree & 1 dep.
Retiree & 2+ deps.

UNITED HEALTH CARE
Basic (B)

Retiree only

Retiree & 1 dep.
Retiree & 2+ deps.

Supplement/Managed Medicare (SM)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

2020

MONTHLY
PREMIUM

$749.00
$1,499.00
$1,960.00

$513.00
$1,022.00
$1,635.00

$1,263.00
$1,724.00
$1,483.00
$1,258.00
$1,871.00
$1,719.00

$606.02
$1,212.04
$1,575.65

$671.60
$1,343.20
$1,746.16

$327.03
$654.06
$981.09

$998.63
$1,401.59
$1,057.02

$998.63
$1,325.66
$1,401.59

2020

COUNTY
SUBSIDY

$622.18
$1,244.35
$1,638.16

$273.28
$546.07
$826.85

$895.46
$1,289.26

$939.87

$894.96
$1,175.74
$1,288.76

$597.18
$1,194.35
$1,552.66

$597.18
$1,194.35
$1,552.66

$240.81
$481.62
$722.43

$906.79
$1,256.47

$893.21

$906.79
$1,167.60
$1,256.47

2020

RETIREE/SURVIVOR
CONTRIBUTION

$126.82
$254.65
$321.84

$239.72
$475.93
$808.15

$367.54
$434.74
$543.13
$363.04
$695.26
$430.24

$8.84
$17.69
$22.99

$74.42
$148.85
$193.50

$86.22
$172.44
$258.66

$91.84
$145.12
$163.81
$91.84
$158.06
$145.12

Some of the health plans are available only in certain counties and/or ZIP Codes. Please reference http://www.co.contra-
costa.ca.us/DocumentCenter/View/60663/Health-Plan-Availability-by-County for details.

Fresno, Imperial, Inyo, Kern, Kings, Madera, Orange, San Diego, San Luis Obispo, Santa Barbara, Tulare and Ventura Counties
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RETIREES AND SURVIVORS OF RETIREES

REPRESENTED BY UNITED CHIEF OFFICERS' ASSOCIATION

AT THE TIME OF RETIREMENT
BARGAINING UNIT HA

DEDUCTIONS EFFECTIVE DECEMBER 1, 2019 - NOVEMBER 30, 2020

ANTHEM SELECT
Basic(B)

Retiree only
Retiree & 1 dep.
Retiree & 2+ deps.

ANTHEM TRADITIONAL
Basic (B)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Supplement/Managed Medicare (SM)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

BLUE SHIELD ACCESS+
Basic (B)

Retiree only

Retiree & 1 dep.
Retiree & 2+ deps.

BLUE SHIELD TRIO
Basic (B)

Retiree only
Retiree & 1 dep.
Retiree & 2+ deps.

HEALTH NET SALUD Y MAS
Basic (B)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

2020

MONTHLY
PREMIUM

$619.93
$1,239.86
$1,611.82

$902.63
$1,805.26
$2,346.84

$388.15
$776.30
$1,164.45

$1,290.78
$1,832.36
$1,317.88
$1,290.78
$1,678.93
$1,832.36

$813.17
$1,626.34
$2,114.24

$624.93
$1,249.86
$1,624.82

$392.31
$784.62
$1,020.01

2020

COUNTY
SUBSIDY

$597.18
$1,194.35
$1,552.66

$743.18
$1,486.34
$1,932.25

$283.24
$566.49
$849.73

$1,059.82
$1,499.85
$1,032.43
$1,059.82
$1,343.06
$1,499.85

$689.84
$1,379.69
$1,793.60

$604.10
$1,208.21
$1,570.68

$392.30
$784.61
$1,020.00

2020

RETIREE/SURVIVOR
CONTRIBUTION

$22.75
$45.51
$59.16

$159.45
$318.92
$414.59

$104.91
$209.81
$314.72

$230.96
$332.51
$285.45
$230.96
$335.87
$332.51

$123.33
$246.65
$320.64

$20.83
$41.65
$54.14

$0.01
$0.01
$0.01

Some of the health plans are available only in certain counties and/or ZIP Codes. Please reference http://www.co.contra-
costa.ca.us/DocumentCenter/View/60663/Health-Plan-Availability-by-County for details.

Los Angeles, Riverside and San Bernardino Counties
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RETIREES AND SURVIVORS OF RETIREES

REPRESENTED BY UNITED CHIEF OFFICERS' ASSOCIATION

AT THE TIME OF RETIREMENT
BARGAINING UNIT HA

DEDUCTIONS EFFECTIVE DECEMBER 1, 2019 - NOVEMBER 30, 2020

HEALTH NET SMARTCARE
Basic (B)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

KAISER CA

Basic (B)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.
Kaiser Senior Advantage
Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

2020

MONTHLY
PREMIUM

$648.42
$1,296.84
$1,685.89

$664.39
$1,328.78
$1,727.41

$339.43
$678.86
$1,018.29

Combination Basic (B) and Senior Advantage (SM)

Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

PERS CHOICE
Basic (B)

Retiree only
Retiree & 1 dep.
Retiree & 2+ deps.

Supplement/Managed Medicare (SM)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

$1,003.82
$1,402.45
$1,077.49
$1,003.82
$1,343.25
$1,402.45

$710.29
$1,420.58
$1,846.75

$351.39
$702.78
$1,054.17

$1,061.68
$1,487.85
$1,128.95
$1,061.68
$1,413.07
$1,487.85

2020

COUNTY
SUBSIDY

$616.90
$1,233.80
$1,603.94

$604.10
$1,208.21
$1,570.68

$258.88
$517.77
$776.65

$916.34
$1,284.90

$912.24

$916.34
$1,175.22
$1,284.90

$652.95
$1,305.89
$1,697.66

$237.78
$475.57
$713.35

$883.24
$1,275.00

$852.34

$883.24
$1,113.52
$1,275.00

2020

RETIREE/SURVIVOR
CONTRIBUTION

$31.52
$63.04
$81.95

$60.29
$120.57
$156.73

$80.55
$161.09
$241.64

$87.48
$117.55
$165.25
$87.48
$168.03
$117.55

$57.34
$114.69
$149.09

$113.61
$227.21
$340.82

$178.44
$212.85
$276.61
$178.44
$299.55
$212.85

Some of the health plans are available only in certain counties and/or ZIP Codes. Please reference http://www.co.contra-
costa.ca.us/DocumentCenter/View/60663/Health-Plan-Availability-by-County for details.

Los Angeles, Riverside and San Bernardino Counties
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RETIREES AND SURVIVORS OF RETIREES

REPRESENTED BY UNITED CHIEF OFFICERS' ASSOCIATION

AT THE TIME OF RETIREMENT
BARGAINING UNIT HA

DEDUCTIONS EFFECTIVE DECEMBER 1, 2019 - NOVEMBER 30, 2020

PERS SELECT
Basic (B)

Retiree only
Retiree & 1 dep.
Retiree & 2+ deps.

Supplement/Managed Medicare (SM)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

PERS CARE

Basic (B)

Retiree only
Retiree & 1 dep.
Retiree & 2+ deps.

Supplement/Managed Medicare (SM)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

2020

MONTHLY
PREMIUM

$435.74
$871.48
$1,132.92

$351.39
$702.78
$1,054.17

$787.13
$1,048.57

$964.22

$787.13
$1,138.52
$1,048.57

$931.12
$1,862.24
$2,420.91

$384.78
$769.56
$1,154.34

$1,315.90
$1,874.57
$1,328.23
$1,315.90
$1,700.68
$1,874.57

2020

COUNTY
SUBSIDY

$435.73
$871.47
$1,132.91

$237.78
$475.57
$713.35

$787.12
$1,048.56

$833.87

$787.12
$1,072.74
$1,048.56

$729.29
$1,458.56
$1,896.13

$237.78
$475.57
$713.35

$955.44
$1,393.00

$889.87

$955.44
$1,181.59
$1,393.00

2020

RETIREE/SURVIVOR
CONTRIBUTION

$0.01
$0.01
$0.01

$113.61
$227.21
$340.82

$0.01
$0.01
$130.35
$0.01
$65.78
$0.01

$201.83
$403.68
$524.78

$147.00
$293.99
$440.99

$360.46
$481.57
$438.36
$360.46
$519.09
$481.57

Some of the health plans are available only in certain counties and/or ZIP Codes. Please reference http://www.co.contra-
costa.ca.us/DocumentCenter/View/60663/Health-Plan-Availability-by-County for details.

Los Angeles, Riverside and San Bernardino Counties
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RETIREES AND SURVIVORS OF RETIREES

REPRESENTED BY UNITED CHIEF OFFICERS' ASSOCIATION

AT THE TIME OF RETIREMENT
BARGAINING UNIT HA

DEDUCTIONS EFFECTIVE DECEMBER 1, 2019 - NOVEMBER 30, 2020

PORAC

Basic (B)

Retiree only
Retiree & 1 dep.
Retiree & 2+ deps.

Supplement/Managed Medicare (SM)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

UNITED HEALTH CARE
Basic (B)

Retiree only

Retiree & 1 dep.
Retiree & 2+ deps.

Supplement/Managed Medicare (SM)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

2020

MONTHLY
PREMIUM

$699.00
$1,399.00
$1,894.00

$513.00
$1,022.00
$1,635.00

$1,213.00
$1,708.00
$1,517.00
$1,208.00
$1,821.00
$1,703.00

$668.31
$1,336.62
$1,737.61

$327.03
$654.06
$981.09

$995.34
$1,396.33
$1,055.05

$995.34
$1,322.37
$1,396.33

2020

COUNTY
SUBSIDY

$597.18
$1,194.35
$1,605.16

$273.28
$546.07
$826.85

$870.46
$1,281.26

$956.87

$869.96
$1,150.74
$1,280.76

$597.18
$1,194.35
$1,552.66

$240.81
$481.62
§722.43

$904.27
$1,252.44

$892.75

$904.27
$1,166.83
$1,252.44

2020

RETIREE/SURVIVOR
CONTRIBUTION

$101.82
$204.65
$288.84

$239.72
$475.93
$808.15

$342.54
$426.74
$560.13
$338.04
$670.26
$422.24

$§71.13
$142.27
$184.95

$86.22
$172.44
$258.66

$91.07
$143.89
$162.30
$91.07
$155.54
$143.89

Some of the health plans are available only in certain counties and/or ZIP Codes. Please reference http://www.co.contra-
costa.ca.us/DocumentCenter/View/60663/Health-Plan-Availability-by-County for details.

Los Angeles, Riverside and San Bernardino Counties
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DEDUCTIONS EFFECTIVE DECEMBER 1, 2019 - NOVEMBER 30, 2020

KAISER OUT OF STATE

Basic (B)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.
Supplement/Managed Medicare (SM)
Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

PERS CHOICE

Basic (B)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.
Supplement/Managed Medicare (SM)
Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

Kaiser Out-of State Regions include: Colorado, Georgia, Hawaii, Mid-Atlantic, and Northwest

2020

MONTHLY
PREMIUM

$995.19
$1,990.38
$2,587.49

$339.43
$678.86
$1,018.29

$1,334.62
$1,931.73
$1,275.97
$1,334.62
$1,674.05
$1,931.73

$709.66
$1,419.32
$1,845.12

$351.39
$702.78
$1,054.17

$1,061.05
$1,486.85
$1,128.58
$1,061.05
$1,412.44
$1,486.85

RETIREES AND SURVIVORS OF RETIREES
REPRESENTED BY UNITED CHIEF OFFICERS' ASSOCIATION

2020

COUNTY
SuUBSIDY

$629.63
$1,259.25
$1,637.03

$258.88
$517.77
$776.65

$888.51
$1,266.28

$895.54

$888.51
$1,147.39
$1,266.28

$639.36
$1,278.70
$1,662.32

$237.78
$475.57
$713.35

$869.64
$1,253.25

$844.19

$869.64
$1,099.93
$1,253.25

AT THE TIME OF RETIREMENT
BARGAINING UNIT HA

2020

RETIREE/SURVIVOR
CONTRIBUTION

$365.56
§731.13
$950.46

$80.55
$161.09
$241.64

$446.11
$665.45
$380.43
$446.11
$526.66
$665.45

$70.30
$140.62
$182.80

$113.61
$227.21
$340.82

$191.41
$233.60
$284.39
$191.41
$312.51
$233.60
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DEDUCTIONS EFFECTIVE DECEMBER 1, 2019 - NOVEMBER 30, 2020

PERS CARE

Basic (B)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.
Supplement/Managed Medicare (SM)
Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

PORAC

Basic (B)

Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.
Supplement/Managed Medicare (SM)
Retiree only

Retiree & 1 dep.

Retiree & 2+ deps.

Combination Basic (B) and (SM)
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B), 2+ deps. (SM)

Retiree & 1 dep. (B), 1+ dep. (SM)

Kaiser Out-of State Regions include: Colorado, Georgia, Hawaii, Mid-Atlantic, and Northwest

2020

MONTHLY
PREMIUM

$882.03
$1,764.06
$2,293.28

$384.78
$769.56
$1,154.34

$1,266.81
$1,796.03
$1,298.78
$1,266.81
$1,651.59
$1,796.03

$899.00
$1,850.00
$2,223.00

$513.00
$1,022.00
$1,635.00

$1,464.00
$1,837.00
$1,395.00
$1,408.00
$2,021.00
$1,781.00

RETIREES AND SURVIVORS OF RETIREES
REPRESENTED BY UNITED CHIEF OFFICERS' ASSOCIATION

2020

COUNTY
SuUBSIDY

$689.95
$1,379.89
$1,793.87

$237.78
$475.57
$713.35

$916.10
$1,330.07

$866.28

$916.10
$1,142.25
$1,330.07

$697.18
$1,419.85
$1,769.66

$273.28
$546.07
$826.85

$995.96
$1,345.76

$895.87

$969.96
$1,250.74
$1,319.76

AT THE TIME OF RETIREMENT
BARGAINING UNIT HA

2020

RETIREE/SURVIVOR
CONTRIBUTION

$192.08
$384.17
$499.41

$147.00
$293.99
$440.99

$350.71
$465.96
$432.50
$350.71
$509.34
$465.96

$201.82
$430.15
$453.34

$239.72
$475.93
$808.15

$468.04
$491.24
$499.13
$438.04
$770.26
$461.24



